I nferior vena cava (IVC) filter placement has been shown to have excellent therapeutic efficacy and low complication rates in selected patients with deep venous thrombosis and pulmonary embolism. We report a case of IVC penetration by filter struts that resulted in a near-fatal retroperitoneal hemorrhage. An 83-year-old woman was admitted with left femoral deep venous thrombosis. Abdominal computed tomography showed a double IVC, and the left IVC had a massive thrombus that drained into the left renal vein. Pulmonary perfusion scintigraphy showed bilateral multiple defects, which suggested pulmonary embolism. Despite adequate heparin infusion, massive thrombus remained in the left IVC. To prevent pulmonary embolism, an IVC filter (TrapEase filter) was inserted via the right femoral vein and was placed in the suprarenal portion of the IVC. 1 The next day, the patient began warfarin, and her hemoglobin level was 10.9 g/dL. On the sixth postoperative day, the patient went into shock with right abdominal pain. Her hemoglobin level and prothrombin time-international normalized ratio were 7.1 g/dL and 2.35, respectively. Abdominal computed tomography revealed a large right-sided retroperitoneal hematoma adjacent to the IVC filter struts and a thrombus in the IVC filter at the level of the upper portion of the left kidney (Figure, A) . The right kidney was extremely displaced anteriorly, and the compressed right IVC and the left IVC were observed at the level of the lower portion of the left kidney (Figure, B) . The patient recovered from shock with blood transfusion, and her hemoglobin level did not decrease after cessation of warfarin. Placing a filter in the suprarenal portion of the IVC may penetrate the IVC wall with respiratory motion and cardiac and aortic pulsation. Delayed retroperitoneal hemorrhage should be recognized as a rare but serious complication after IVC filter insertion. 2
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